HL7 Australia/NZ Orlando 23 – 28 January 2005 Working Group: Mid Week Report


HL7 Australia/NZ Delegates to Working Meeting, Orlando, 23 January 2005
Mid Week Report – Part 1
This is a brief mid week report from HL7 Australia and New Zealand delegates attending the HL7 Working Group Meeting currently being held 23 -28 January 2005. A more detailed report will be distributed by delegates in the weeks following the meeting.
Statistics
· 560 registrants (approx 75 international)
· 29 International Affiliate nations 
· 22 concurrent tutorials

· 40 technical committees and special interest group meetings

  

Overview

The Australian/NZ team is again making substantial contributions in the V2.6, V3, Pathology, Patient Care and other areas.

The mood of the meeting is focused on ballot resolutions and has been somewhat tense for Australian/NZ delegates seeking to find a solution to a V2.6 Chapter 12 ballot impasse.  A move by US EHR vendors to secure the election of their preferred Co-chairs for the EHR Technical Committee using block absentee voting also provided some minor dramatic interest. 

Patient Care

The ballot for Chapter 11 V2.6 was worked through with few (15) relatively minor comments, we expect all will be expediently resolved with a view to obtaining a positive resolution. Unfortunately the same cannot be said for Chapter 12 & V3.

There has been continual strong opposition to the use of V3 concepts (ActRelationship segment, ability to point to segment concepts and mood codes) in Chapter 12 v2.6 proposed by HL7 Australia on behalf of IT14-6-6, resulting in negative ballots. While there has been strong support for these changes (provided it does not break anything at a micro level) a number of members voting negative as a block created an impasse that looked like frustrating Australian interests. A two and half hour meeting this evening (Wed) involving the Co-Chairs of four committees (CQ, OO, Patient Care and CBHS) finally secured documented solutions that will provide Australia/NZ with the functionality they need, although several other compromises did have to be made. These latter will be detailed in David Rowed’s final report. 
Care Provision (containing V3 referral and event summary messages) ballot reconciliation has begun.  Some further explanation of the model is required to make it clearer for the new reader. Some of the negative issues related in fact to the requirement for templates or clinical statement issues which will be referred to other committees for resolution. The inclusion of the first Community Based Health Services requirements in ballot has raised some important technical and domain definition issues and provoked interest in the dynamic model (see below).
The Patient Care (PC) Technical Committee has taken over the responsibility from Structured Documents for developing the Continuity of Care Record (CCR) as an HL7 artifact. While the CCR is not a referral per se it is information that gets added to a referral. It can also be seen as an EHR extract. It has no other semantic other than ‘this is the state of the patient’. It has widespread acceptance in the US as a project. Its current status is that it is an ASTM standard (data elements) that has been tested (XML format) via demonstration projects. The EHR Vendors Association’s position is that they like the content but don’t like the XML mechanism and would prefer to see it as a CDA document. (They want to be able to make sure that the content of a CCR in CCR format shows up in CDA so they know what to do with it.) The question has been asked where this work fits. As Structured Documents (SD) is more focused on structure and not content there was general agreement that the PCTC is the best place for this work to be done. An international project group will be established to be lead by Dan Rusler (PC Co-Chair and McKesson) and involving several of the Patient Care and Community Based Health Services SIG members, including Australian/New Zealand. This project fits well with the work interests of IT14-6-6 regarding the role of messages and documents and discharge summaries.
Several meetings were held with Patient Administration to explore the areas of overlap between Care Provision and encounters and to clarify definitions of topic. While these discussions will continue, agreement has been reached for Patient Care to take over responsibility for the Primary Care Provision section of the PA DMIM and for PC to provide PA with a Care Provision Referral and Event CMET. This will provide a cleaner link between PA encounters and care provision events.
Community Based Health Services

Community Based Health Services (CBHS) Special Interest Group (SIG) had its new Charter approved by the Technical Steering Committee (TSC). This ensures that the ownership & hence the responsibility of the Referral Message and the editing of Chapter 11 of the Standard resets firmly with the CBHS SIG, with the Patient Care (PC) Technical Committee’s (TC) full approval, along with responsibility for editing V3.

Templates SIG

The Templates ballot is also being reconciled and may be submitted as a Membership level ballot in the next cycle.  It is recognised that templates are similar to the current static models with minor additional requirements.  Several parties are developing templates using the existing tooling waiting for the full templates functionality.  Several other parties are asking for them to be developed now.  Patient Care is likely to publish some example templates as CMET’s in its next ballot.

CDA
Clinical Document Architecture release 2 has passed membership ballot.

Core domains including the RIM, Abstract data types and XML implementation technology specification will be balloted as a normative ANSI standard within the next month.

Pathology
The new V3 pathology material was generally well received at ballot. This material was developed from the work done at the Philadelphia out-of-cycle meeting in November.

This work needs to be continued and a second pathology out-of-cycle meeting has been approved for late February in Chattanooga.

Dynamic Model

At last aspects of the Dynamic Model is getting some wider attention from other technical committees than those involved in laboratory. A power point circulated by Richard Harding has been a key factor in this. 
Committees, SIG's and Liaisons
The Security SIG elevated to Technical Committee status.

The TSC proposed a change to the format of the TSC meetings on the basis of its size, and hence suitability. The suggestion was around there being on one official representative attending from each TC/SIG with the allowance for spectators. The very vocal objectors to this notion insisted that this would destroy a very effective communication mechanism. Thus the concept was defeated.

Review of HL7.org's operations (Organisational Review Committee)
Subsequent to a recommendation of the ORC (of which Richard Harding is a member) the HL7 Board has employed a project manager to prioritorise and synchronise work being done by standards developer volunteers.
 

Future Meetings:
 

The next HL7 Working Meeting, to be held in Noordwijkerhout, The Netherlands, on May 1-6, 2005, will be the first working group meeting held outside the US. Committee members are being asked this meeting to provide indications of likely numbers attending in May to help with hotel bookings, which (currently) need to be made mid-Feb. There appears to be good support from US delegates to travel to the Netherlands. HL7 Netherlands expect strong interest from European countries.
 
EHR Technical Committee and Data types
Update in Part 2 to follow.
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